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HYSTERECTOMY FOR REMOVAL OF LARGE
UTERINE MYOMATA BY THE COMBINED
VAGINAL AND ABDOMINAL METHODS.1

BY DUDLEY P. ALLEN, M.D., CLEVELAND, O.

A PAPE it read before the Medical Congress in
Washington, last spring, by one of your most widely
known surgeons, namely, Dr. Homans, suggested my
subject for to-night. In his paper ho discussed the
whole question of hysterectomy, both vaginal and ab-
dominal, together with the indications for, and the
technique of, operation. This paper will be limited to
the discussion of the technique of abdominal hyste-
rectomy for uterine myomata. Though interesting to
enumerate the steps by which the operation has reached
its present advanced position, it would be out of place ;
and to discuss methods, which though the most success-
ful of their time are now superseded by others, would
trespass too long upon your patience. I shall, there-
fore, pass by all consideration of the extra-peritoneal,
and of the older ¡ntra-peritoneal methods, and at once
proceed to present what is, in my judgment, one of
the best of recent operations. The method of which
I speak is that of Doyen, of Rheims. Tho operation is,
in a word, to open the abdomen, draw the uterus for-
ward over the pubes, incise the vaginal vault through
the Douglas cul-de-sac, draw the cervix upward into
the abdomen, and without ligature to divide first one
broad ligament, next the attachments of the uterus to
tho bladder, and last the other broad ligament, the
broad ligaments being seized and held by assistants
during the removal of the uterus and until their ves-
sels can be secured and liguted.
As the value of any method must depend upon the

success with which it enables the operator to avoid
dangerous complications, it may be well to consider
in the beginning the dangers attending the operation
of hysterectomy. They may, in brief, be enumerated
as follows :

(1) The exposure of the abdominal viscera incident
to a large incision and prolonged operation. Since to
remove large fibroids long incisions are necessary, any
method which shortens the time of that portion of the
operation taking place whilo the abdomen is open is of
great value.
(2) Hemorrhage occurring during operation has two

dangers. The first is that incident to all loss of blood.
The second is, that if the Trendelenburg position is
used, blood may gravitate toward the diaphragm, and
increase the dangers of subsequent infection.
(3) Injury to the various viscera is by no means of

rare occurrence. Ureters, intestines and bladder have,
not infrequently, been injured.(4) Infection of the abdominal cavity has ever been
the haue of intra-ahdoininal methods, and the complete
disinfection of the uterine cavity and vagina is so dif-
ficult as to make welcome any method which secures
certain asepsis of these tracts.
(5) Drainage as a means of avoiding or escapinginfection, should it occur, is of unquestionable benefit.

If a method adds facility of drainage to its other ad-
vantages, it certaiuly enhances its value.
(G) Adhesions or hernia may result from leavingthe pelvic floor uncovered by peritoneum.

Before discussing the operation of Doyen, by which
the uterus is removed through an abdominal incision,
I shall speak of a modification which seems to me of
value in many cases. Tho modification is the division
of the cervix from the surrounding tissues of the va-
gina as the first step in the removal of the uterus.
Among the dangers incident to abdominal hyste-

rectomy, is that infection may take place from the
vagina or the uterine canal, whether the uterus be
amputated at the level of the internal os, or enu-
cleated. Unquestionably the danger of such infection
is not great, but its possibilities are by no means to be
disregarded. The difficulty of thoroughly disinfectingeither the vagina or cervical canal by means of douches
or scrubbing is universally recognized. Unquestion-ably by care much can be done to avoid such infec-
tion. In a case of large sloughing fibroid, with a
gangrenous mass the size of a fist extending into the
vagina, 1 removed both uterus and cervix through an
abdominal incision, without infection. The fact re-
mains, nevertheless, that both uterine cavity and
vagina are liable to be sources of infection.
After a patient is anesthetized, it is an easy matterin a i\',\\ moments thoroughly to curette the cervical

canal and pack it tightly with antiseptic gauze, and atthe same time to disinfect the vaginal vault. When
this has been done, the cervix, which has been seized
by a strong pair of vulsellum forceps, is drawn down-
ward. With a cautery the vaginal tissue about the
cervix is divided, as is done in vaginal hysterectomy.After the entire cervix has thus been separated, it maybe thoroughly cauterized. By this means the cervix
is rendered absolutely sterile. The benefits of this
procedure as a preliminary to opening the abdomen
are twofold :

(1) Asepsis is secured with more certainty than by
any other method.
(2) The division of the vaginal vault by the cautery

is in most cases performed quickly and without hem-
orrhage. If the cervix be very short or difficult to
reach, as is sometimes the case when tho fibroid is de-
veloped in the lower part of the uterus, its separationby the cautery may be unusually difiicult. It can,however, usually be accomplished.This part of the operation requires less time than
is often needed to control the bleeding which takes
place when the vault of the vagina is divided throughthe abdominal incision. No attempt is made to do
more than divide the vaginal vault. The abdominal
cavity is not opened from below. A long pair ofslender curved forceps is then used lo seize the tissue
just behind the cervix at tho point at which it is
divided by the cautery. The object of this pair offorceps is that when the abdomen is opened the for-
ceps may be pushed upward into tho Douglas cul-de-
sac, and by marking absolutely the vault of the vagina,enable the surgeon with certainty and rapidity to opendownward into the vagina. After the long forcepshave seized tho vaginal vault, the vagina is filled
loosely with iodoform gauze. The gauze has clamped
upon it another pair of forceps, so that it may easily
be removed. The handles of both forceps are sur-
rounded by sterile towels, so that when the long for-
ceps are pushed upward into the Douglas cul-de-sac, to
mark the point at which the vagina is to be opened
from above, no infection may take place.
The question may arise whether valuable time^ isnot lost by the vaginal part of the operation. To

1 Read before the Surgical Section of the Suffolk District MedicalSociety, February 3, 1898.
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this may be replied that the time required is short,
and is more than compensated for by the certainty of
asepsis, as well as by the increased speed of the re-

maining part of tho operation. Having completed the
vaginal portion of the operation, the patient is placed
in the Trendelenburg position, the abdomen is opened,
tho enlarged uterus is drawn outward over the pubes,
and the intestines are carefully covered with gauze,
shutting them off from the air, and also preventing
the flow of blood toward the diaphragm.
The advautages of the Trendelenburg position re-

quire no discussion. By pushing the pair of forceps
in the vagina upward and cutting down upon them
close behind the uterus, the vagina is quickly opened,
and the loss of blood is so small that it may be disre-
garded. With a pair of long vulsellura forceps the
posterior lip of the cervix is then seized, and drawn
backward and upward into the abdominal cavity, when
with a second pair of forceps the anterior lip is seized
in the same manner thus securing a firm grasp upon
the uterus. It is my custom at this point of the opera-
tion to tiji the uterus toward the umbilicus, until with
a single sweep of the knife the peritoneum is divided
above the bladder. The extent of the anterior peri-
toneal flap is thus definitely determined, and the dan-
ger of cutting away too much in the latter part of the
operation is avoided. The uterus is then carried again
over the pubes. The operator takes in his left hand
the forceps holding the cervix, and drawing the cer-
vix upward divides all the tissues about it. While
continuing to pull the cervix upward and backward,
an assistant seizes the broad ligament on the side of
the uterus opposite the operator, who quickly divides
the broad ligament from below upward, the incision
being, when possible, external to the tube and ovary,
so that these remain attached to the uterus after the
broad ligament is divided. Bleeding from the broad
ligament is prevented by pressure made by an assist-
ant upon the tissues as they are divided. The trac-
tion employed to draw the cervix upward and back-
ward aids in separating the uterus from the bladder
aud ureters, so that a few cuts of the scissors are all
that is necessary for this part of the operation. After
the separating of the uterus from the bladder, the re-
maining broad ligament is divided, hemorrhage being
controlled in like manner by the band of the assistant
pressing upon the vessels. The ovarian and uterine
arteries aro then ligated. Commonly a few ligatures
are sufficient to control all hemorrhage. The speed
with which the operation is performed is surprising to
one who bus never tried the method. The intestines,
ureters and bladder are also easily avoided. Little time
is lost in distinguishing what tissues are to be divided.
The advantages of this operation are (1) its speed,

(2) the relatively small loss of blood, and (3) its safety.
The method of closing the floor of the pelvis is a mat-
ter of choice. A running suture may be used to unite
the peritoneum over the divided tissues, entirely closing
the pelvic floor, or a small opening may be left to pro-
vide for drainage through the vagina. The long curved
forceps used to mark the vaginal vault are not removed
during the operation, but are allowed to remain in the
vagina, that they may be utilized to seize the strips of
gauze and draw them downward from the abdomen into
the vagina. The upper extremity of the gauze strips
is left even with pelvic floor. Ideal drainage is thus
secured. The gauze may be removed on the second
day after operation, with little pain and no disturbance. [

It has seemed necessary thus briefly to sketch the
steps of the operation that it might be more satisfac-
torily discussed. As proposed by Doyen, the operation
is oue of the most brilliant in surgery. When com-

pared with the older extra-peritoneal methods, it
amounts to a revolution. It marks an equally radical
advance when compared with tho older intra-peritoneal
methods, since until within comparatively recent years,
the extra-peritoneal methods have produced results
quite equal to the older intra peritoneal methods.
It is necessary, however, to compare the Doyen op-

eration with the more modern procedure referred to by
French surgeons as the American method, namely, the
method largely iu vogue in this country, of dividing first
one broad ¡igameut, next tho cervix at the level of the
internal os, and, lastly, the remaining broad ligament,
seizing the main arteries as they are encountered. Al-
though it is common by this method to leave the cervix
undisturbed and the vagina unopened, the cervix may
also be removed. The advantages claimed for tho
method are that if the vagina is not opened the dangers
of infection are decreased. It is further claimed that
the pelvic floor which remains is more secure. It is
also said that by thoroughly cauterizing the cervical
cuñal, there is additional security against sepsis, and
that the cervical canal secures sufficient drainage.
The reputation of surgeons who practise this method

of supra-vaginal amputation, and their success, is suffi-
cient to place the operation upon a very high plane.
Il is difficult to settle the relative value of the two op-
erations by statistics. Experience has shown, how-
ever, that infection through the cervical does occur
in a certain number of cases. If it does occur, the
cervical canal is too small to secure the most satisfac-
tory drainage, and it would seem that this could be se-
cured with much more certainty through the opening
made by the removal of the entire cervix.
Although many who operate by the Doyen method

entirely close the pelvic floor by a continuous suture,
it has seemed to me wise, in cases in which there were

adhesions, and in others in which there was oxtensive
development of tho tumor in the pelvis, to employ
drainage. After the cervix has been removed, if gauze
be used for drainage, it is removed with so great ease,
and causes so little pain and disturbance that the added
security gained by the use of drainage seems to more
than compensate for its disadvantages. Beside the
supra-vaginal method of performing hysterectomy and
tho method of Doyen there are many others.
Richelot dissects down, anteriorly, separating the

bladder from tho uterus, and ligates the uterine arteries
on either side. He then opens into the vagina anterior
to the cervix, seizes the cervix with forceps and draws
it upward into the abdomen. The broad ligamonts are
then divided from below upward, much as in the op-
eration of Doyen, save that the opening is anterior
rather than posterior to the uterus, and the arteries are
secured as they aro divided, rather than controlled by
pressure aud ligated later.
Segond, after dividing one broad ligament and ligat-

ing the vessels as they are encountered, opens the va-

gina and enucleates the cervix, and, lastly, divides the
second broad ligament.
After trying the two methods, that of Doyen seems

to me superior, since it is far more easy to open the
vagina through the Douglas cul-de-sac than to do so

between the uterus aud bladder.
I have also made use of the operation, formerly so
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common in Germany, of enucleating fibroids if sub-
peritoneal and closing the cavity thus produced by
sutures. Several cases operated iu this manner have,
however, died of sepsis, so that I early abandoned the
method. The amount, of blood lost is greater than by
the operation of Doyen ; aud it is difficult to prevent
the blood from flowing among the intestines, so that
its complete removal is difficult if not impossible.
Thus to enucleate several fibroids from the same uterus
requires more time than to extirpate the entire organ ;
there is no opportunity for drainage; sepsis may occur
from a chance connection with tho uterine canal ; and,
lastly, there is no certainty that small fibroids which
remain may not develop later.
In advocating thus a method of hysterectomy, it is

not with the idea that it is superior to all others, and
must be used in all cases. It behooves an operator to
understand all methods, and be prepared to suit them
to the existing conditions. There are, for instance,
cases in which a fibroid develops itself in the posterior
uterine wall, lying low down in the pelvis between the
rectum and uterus. Such a tumor may so obstruct ac-
cess to the vaginal vault as to render it impossible to
cut down into the vagina through the Douglas cul-de-
sac. In such cases I have enucleated the fibroid, after
which it Iiub been possible to proceed with the opening
of tho vagina in the usual way. Similar difficulties
may be encountered with the development of tumors
between the layers of the broad ligament, but these
may also be enucleated and the uterus be extirpated
later.
This paper has been limited to a discussion of the

method to be used in removing the uterus when en-

larged by fibro-myomata. Hysterectomy on account
of inflammatory conditions will not be considered.
The advantage of the combined vaginal and abdomi-

nal method of performing hysterectomy may be sum-

marized as follows :

(1) The vaginal part of the operation is performed
while the abdomen is still unopened ; and it is my be-
lief that, inasmuch as this shortens the time required
for tho removal of the uterus after the abdominal cav-
ity is widely opened, it is greatly to the patient's ad-
vantage. This is for the reason that the shock incident
to prolonged operations in the abdomiual cavity ¡b
often proportionally greater than in other operations.
(2) The division of tho vaginal vault by the cautery

requires but a short time, and is accompanied by little
if any hemorrhage. This shorteus the time required to
control the bleeding, which often occurs when the
vaginal vault is divided from the side of the abdomen.
(3) Owing to the fact that the patient is anesthetized,it is possible to curette, disinfect and pack the cervical

caual and disinfect the vaginal vault. After dividing
the vuginal vault, the tissues of the cervix may be
thoroughly cauterized and the field of operation
rendered sterile.
The advantages of the Doyen method of operation

are :

(1) That the vagina ia opened through the Douglas
cul-de-sac with great speed, especially if the vaginal
vault be already divided and the point of division
marked by a pair of forceps in the vagina used to push
the tisBueB upward.
(2) Having opened the vagina through the Douglas

cul-de-sac by seizing the cervix and pulling it upward
and backward, the remainder of the cervical attach-
ments aro very quickly divided; and since strong trac-

tion is used, the cervix and uterus are'pulled away from
the ureters and bladder, greatly lessening the danger of
wounding these important structures.
(3) Since the operation can be performed with great

rapidity and the hemorrhage is controlled by tho
pressure of the assistant's band, it becomes necessary
to tie only the chief arterial trunks, and no time is lost
by securing smaller arterial branches or the same

artery if divided by chance successively at different
levels.
(4) Should drainage be indicated at the close of the

operation, or should the subsequent development of
symptoms of infection render it desirable, the pelvis can
be drained easily and in the most efficient manner.
(5) The method secures a most satisfactory pelvic

floor.
There are three great dangers incident to surgery.

They are, (1) prolonged operation, (2) hemorrhage,
and (3) sepsis. These dangers are overcome in a

wonderful degreo by the combined vaginal and abdom-
inal method of performing hysterectomy for large fi-
broids.

THE ARSENIC IN THE MARSH CASE.
BY EDWIN J. BARTLETT, M.D., HANOVER, N. H.

Isabella A. Marsh and William Buzzell were

tried at Montpelier, Vt., March 11 to April 5, 1897,
for causing by poison the death of Isabella's husband,
George A. Marsh. Both respondents were found
guilty of murder iu the first degree. Petitiou for a

new trial, based on the exceptions, was denied by the
County Court, and about a year later this decision was

sustained by tho Supreme Court of the State.
The trial was a notable one, from the gravity of the

issue, the dignity of the judicial procedure and the
ability of the counsel upon both sides. The State's
evidence, massed and presented with persistent thor-
oughness, was contested with the must complete prepa-
ration especially upon technical points, and unflagging
alertness.

OUTLINE HISTORY OF THE CUIM1C.

The Marshes and Buzzell lived in Northfield. Isa-
bella was Marsh's third wife and he was her second
husband; each had children by a previous union.
Buzzell also was married, but not living with his wife.
Mrs. Marsh, as shown in the evidence, had made no
secret of her unhappinesa with Marsh and her desire to
be rid of him; in tho meantime, howover, the marriage
compact was not interpreted too strictly. Buzzell, in-
timate with both, apparently enjoyed a husband's privi-
leges without very serious protest froui the legal spouse.
In fact, the evidence of criminal intimacy was extra-

ordinary in its openness.
Marsh had suffered more or less from poor health,

and had consulted several physicians. His habits were
not exemplary ; aud no one seems to have found any
definite ailment, or really to have given satisfactory at-
tention to the matter. On Thursday (January 23,
1896) ho was well enough to be giving an exhibition of
his strength and agility to some visiting peddlers, and
on Friday in the night his last illness began.
Saturday morning Mrs. Marsh sent for Buzzell,

who came to the house and remained till several days
after Marsh's death, assisting in the most intimate way
in such care as Marsh had aud in all the funeral prep-
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